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* “Early in 1978 se Report of the President’ a Commission on — 


Heats) a nightighted * — to provida services for underserved vulnér- 


* Me 


able populations. Specifically, the Comdisaion selected children as 


aia jor tardet group for primary prevention veces: Highest — 


was accorded to proptamning for children — rhe prenatal period to 


ile — adolescence. These Fécommendations strike a responsive: ‘SHOES for it. 
** who — with childrda.* Preventive work with children has been a major , 
— emphasis ‘of the pioneers ‘in _conmunity mental health (Caplan, 1964). 
; é ; : — ‘The major: tesve, however, — faces the Commission and the field as 
. — : : a whole is that of implementation of the recommendations —E programs 
— * that are truly "preventive". 
ae a * aavencerent of true primary prevention programs spantiseally 
~ ge | 


— — . designed for chi dred must avait ‘the conquest of at. —— two major 
° oe “obatacign: (1) sgl aoe problems and* (2) stranslation of common 
ie ; “ definitions into viable. programs. This paper wilt address these issues 


ae 


dtaiving on research” and ‘theory. , Finally, recomendations leading * 


F " increased seplepentacton a programs of primary peRventton will be 
* made, / ’ ‘ ‘ 
“4 7 ie: ; — * 
“|” What fs Primary Prevention: The Definitional Problem 
eae 3° * go most of us “primary prevention" and programs of “orimary 


t ay 


—— of cae Anal of ——— appear to be as un- 
” eb ligioua ly wholesome as apple pie. J— that Kind of : 


analogy is ‘reminiscent of the 50's and‘ early 60's where theories of 


, . . 
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— *The. author rr to thank Dr. Patrick. Fowler for his editorial ‘ 
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primary. Prevention in mental ERED first began to flourish (Caplan, 
1964). Now in the 70's the beltefe of the past two dicutas are being 
challenged: 

_ Approaches of the recent past in the field of mental health are 


criticized as being based on’ unproven assumptions and thus using: energy : 


and resources that should be allocated to more well establighed needs 

and programs. Translated: into pect fic ‘criticiens of primary preven~ 
tion we find those wh" Question ‘primary ‘prevention as a necessary compo- . 
nent of Sommunitty mental health (eentord,- 1972) or, more seriously, 


as diverting resources from the identified mentally 111 ((2usman, °1977). 


Addit ionaliy, as Bloom (1968) and Munos (1976) Andteate, there is only 


o 


the beginning of hard evidence ‘that primary prevention programs have 


\ 
positive results. ‘Evaluations of prevention prograns still are in 


. their infancy. . ; 
. Clearly among the most serious, io she questions raised about the 
definition of primary prevention are those posed by aac advocates 
-(etahers, 1979). In spite of controversy ‘and confusion there are = ; 
some general areas of agreement —— for a general. éoitapeuat. 
consensus. ’ . is ; , 

“° First of Alt there, ie gen agreenent that the ‘concept origi-~ 
nated in the field of public health. Thus, in the public health model, 
, “primary peeennsten refers ee activities a _prior to, the onset . 
of aionaae with the goal of avolding its océurrence and building PF 
“resistance “in a potentially vulnerable population, the ' "population a 


risk" (Leavell and Clark, 1965). An ‘example of primary prevention. te 


* * Wt — Ee . ’ 
the innoculation of au children’ for digtheria: ‘and small aia Furthermore, - — 
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— 
ay priaacy prevention giao’ includes * promotidn of positive health : 
* J _ through promot ing healthful hife: styles. 4 ‘ ; ‘ ; 
if rf — ( + ’ $ A 
va - Secondary, prevention in ‘Public healer consists of early, diagnosis gt 
<i ho, : ’ nd 


and treatment for those at the early stages of illness. peraening ae 


° *22 


progtans for —— maeot iieat iod of a variety of problens such as high 


__ blood — — are ‘included under this rubric. Rehabilitative programs 


— at reducing the after effects of illness constitute pregrams of 
a a g 


tertiary Prevention —— 


| - — a general the early advocates of community mental health pean 
ee — 42 “lated the public health model directly into. the mental ‘health field 
| (Caplan, 1974) ° sf 


Primary prevention aims at ‘reducing the incidence’ of new 
cases of mental disorder in the population by combatting ' 
Z : ae harmful forces which operate in the community and by — 
Re : i Strengthening the capacity of peoplé to withstand stress, lt 
Secondary, prevention aims at reducing ‘the duration of 
cases of mental disorder which occur in spite of the 
‘programs of primary prevéntion. By shortening the dura- 
“tion of existing cases; the prevalence on mental disorder 
in the commmnity is reduced... 
Tertiary prevention’ sine at reducing the — rate 4 
resſdual defect which is a sequel to mental disorder. It 
- seeks to ensure that people who have: recovered from mental 
: — ‘disorder will be hampered as little as possible by their 
7 past difficulties in returning to full participation in 
‘ the occupational and social life of the qommunity: 
(Caplan, 1974, pp · 189-190.) 


Coven (1977) and Goldston as7 have further narrowed the definition - 


Z ‘by. declaring that oe ry prevention programs be called a ‘ 
"prevention". “Both of these authors believe that targets of inter J 


‘ vention must be populations not: individuals. _ Goldaton (1977) also 
— petheves that programs of primary Prevention must be addressed te” a 


Hipecktig populetions for specific purposes." ing the rigorous . 


. 
‘ 


; ing strength and coping capacity. 
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; wid mre stringent rules we will: evaluate several programs specially 


Sirected ‘to children — are —— ‘cited as examples oF ‘primary 


prevention. 


° 


Three major’ simi lice will: be presented, 


Programa Promoting and Enhancing Competency, 


a 
a 
% “. 
eat) 


a — _Translatin Definition into. Acti n: 
me Primary Prevention Programs for Children 


o 


Py 


- 


” 


- “meet the. most stri aur: of the criteria set forth. 


"(A rationale will be pregented for ‘tes inclusion.) 


 @ 


X 
The fheGe two 


The third model 


os 


can be placed on the —— between primary and’ —E prevention. 


‘ALL definitions of. primary prevention clearly include the ———— 


of defending againot, the erfergence of mental health problems by butld- 


In the case of children the target . 


population includes parents (families) who must ate be involved in 


appropriate intervention (Murphy and Chandler, 19725. Berlin, 1975). 
* 


The - ‘report of: the President! 8, Comission (1978) Wighlights 


Pregnancy. and the perinatal pePiod as a time for providing total 


more positive reactions to the birth 


were not prepared (Doering and Eitvisle,, 4975). 


“eo 


the — than mothers who 


The early. perinerar. 


pariod; also, is as time | for butiding, parenting skills (Berlin, 1975) ; 


and were entrenched, underscores this —* (Reinherz and Griffin, 1971). 


My own research over. “the past. decade, in which, childred with major ‘ 


adjustment: problems were only identified after problems had escélaied 


Parents’ early involvement in eNsidren” ‘8 learning can enhance a 


child's 


o competent and provide support for later school adjustment, so0 


"health care both for mother and. developing ——— ———— furnishes 


pe. that new mothers-who were repared for childbirth experienced 


¢ 


— — 


— Pe ae 


* as well. as. ‘park fetpatton & by alee “i : pe at 


“oy halter, the: use 


_ crucial toa child's present ‘and future - ‘funct foning (Serlia, 1975; 
— 


Reinhexa * Griffin, 1971). Toddlers’ preschools have been initiated | 


a 


it some target netghborhoods providing group: experiericea for children 


J 


‘In'a report of-a project in — St. Louis, area (Glidewell, Gildea, 
' Keafnan, 1973) concluded eat parents involved in mental health die~ 
‘cussion groups reported significantly never behavioral problems: over | 


a 30-month period than parents not receiving such services. Social 


adjustment skills gan be taught to children and mastery of problen- J— 


* 


solving techniques have been found to be beneficial in later adaptation 


of children (Shure et al., 1972). heports of programs te aid pereats 


in pcvnobing healthy emotional development of their children — In- 


creasingly appearing in pradesatones journals (D'Augelli and Weener, 


: 1978). “The SepER FARES of Ancluding the total family is wnnekerered in . 


the writings of, fiontapiteuses (1974). and Mitchell and Scherman (1977) 
who identify the faa ly as the most effective and economical system 


for fostering and sustaiiiing % = child's psychological development, a 


—* technology already existe and nee mee ‘developed ang 


54 
utilized: for — vosttive géovth cand development of —E 


— 


OF Fole-nodel ing and teaintog: in. an. educative role’ 


* 


; children. ‘Berlin (1975) deactibes: ‘those techniques 
. for affective development and. Spivack and Shure (1977) for cognitive 


as — as general competency growth. 


* 


‘The on review of ——— Prograns speaking directly. to: 


enhancing competency ‘has both optinistte ‘and-pessinistte ‘aépavte’ a 
‘On the positive side, the requisite etnias including mental health 


\ — 4 


be — 
» ho me 
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re 


a 
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education ‘and provision of role models far — already ‘exist, — 


Fads — it is — that: many of these prograns are REporkes in 


Tas ’ 


. m4 ” the Literature. Third, a small number have been positively evaluated 
-! — * at east fox a relatively short term outcotie (D' Augelli and Weener, 
— ; - . 1978; Spivack and Shia; 1977; €lidewelI et — 1973). 
| On the negative side is the fact ‘that the ideds and techniques 
% ke of enhancing and promoting competency + were first conceived in the 
. : 50's. (Glidewell et al., 1973).: They sili have not had —— 
acceptance and/or adoption: indicating that: isplémentattos is far 
oe — — — 


behind the original ———— Next we will turn to an evén-more 


a x * 
— — 


ambitious type 4 of programing ne primary prevention. 


— _ Primary Prevention through Envitonhental aud “Systens Change 


‘coven (1977) considers. aystens change ene of the most challenging 


aspects of “preventive programing for: the mental. health profession. : 


If we consider the. plight 9 of, children: ‘who are. one of the most vulner~ — 
X “able groups — elation te the tisticutions of- society we can clearly — 
. J see the. ——— ‘of. ‘such an approach. At ch pee, time ‘the kind of 
as eS ————— — planning and sntervention ‘gts approach — 
— makes enormous demands on, the Soping oki le ‘of nental health 
— wikers: To effect systeqs —— mental heaith professionals, must 


— § 
— eoli aborate with ‘many~athers diwiuding the administrators of large. . 


7 pystens, ithe political eevee makers and other ——— a aa 
fe age? 33 


a Seam - educators, architects, and lawyers. 


es - 


After several years of ‘research ina Senn system “(Griffin and’ 
, “Retahers, 1969), I and my colleagues, ——— findings of harmful 


fy 


“effects to children of non-promot ion policies which, —— resulted 
“ 


? 
Ce eee aes 


istics are examined (Insel and Moos,’ 1974). 


«, 


Pe ear * 
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owe 
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in structural change in a school system. | The- changes called for early. 


decision-making concerning children's capacity to cope with ‘formal 


“Learning and flexible arrangements for groups of Sueisren and | individ 


uals. “Knowing, as we now do, the negative effectsidt academic. | ‘failure 


such “policies can — significant differences in school adjustment 


and, Subsequent, achievement and self-concept of children. F 
‘through administrative consultation (Nir, 1973) to schools and 
= 


social agencies mental health professionals may truly make “significang 


ditteconces in the lives of children. Since cognitive and sities 


f 


development are clearly linked (Coven, 1973), efforts to” wake’ school 


environments more conducive. to total development’ should be Sisttien 


a 
* 


janie Sophisticated research efforts are — for, in which J 


ae environmental variables and individual 1 cewperaaental character-- 


of 4 . 
. 


—* . 


a 
Under the rubric of creating systems change in the interpersonal { 


om fee a 


“pense, I. would place the vehent developments + — natural support . 


~ 


systems and natural HBENCERS on behalf of children ‘(Coltins, 19735 


Caplan, 1974). with collaboration-of naturai neighbors" mental’ health a 


—— can promote. helpful changes. * the 11fe anee⸗ of enilarens , 


2. 8 


Te is. in the area, of environment oyatene change. that at the F 


* 


present time “the leaat - known and the ead on Peake ‘of enikaren is <: 


greatest. "advecule must elearly proceed; but it must be based on well- “ 


documented professional knovledge. 
‘® * 


* 


- . Reducing Disorder by Identifying Populations At Risk 


ae mext. soup, of | programs are. ‘those that ,can be placed on eke 


border” of primaty —— prevention. Such Programs * 
i e a 


early identification of especially, vulnerable children and families. 


ote 


. ee a 
—⸗ 8 
ry * * + ie 2 s 
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— 
a*? 2 — * Y +s — — 


Many also incorporate intervention programs for those who ‘move from a 
' ‘ « . 4 * eee 4 


: : _ vulnerable pre-clinician state to an actual’ enot ional disorder. 
= : an Programs in this model inclyde several PETER SEC ELOMREES adoles+ 


sant mothers and fathers, (Singer, 1974 and Smith et al., vee Pro- 


| grams also have been, created’ to Biovise ‘group gupports and ‘op — 
—— foe ventilation —— ———— to major disasters i 
: floods arid earthquakes (Blaufarb “and Lavin; 1972). Specifically focus- 
* ed programs to Provide information and’ support have been provided : ‘for 
parents and ‘siblings in fauitien’ experiencing loss due to. Sudden Infant 
- "Death Syndrome (Davis, 1975). . 
“Bach SE the” programs above ig aimed at primary prevention of “4 
wental health breakdown ina specific group. ey can be differenti- 
ated trom’the earlier modéls described in that, they a are more specific- 


* aliy? focused on groups who have undergone etress producing axnertencee 


⸗ “is. foe the. child and his family which ma may result in a negative mental 
~~ 4 
i health outcome. tlestiy:, we are still within the broad boundaries 
9 of primary prevent ion. : : * 


rne hext area for discussion moves further into the area.of 
.- *, 4, , OF é 
a apsontarr prevention. Here we encounter programs that identify pro⸗ 


sb 


ae Mtg dreuet, signe of disorder whether it be emotional (Broussard, — or 
Rope ot possible @hild “abuse (Ayoub.and Pfeifer, 19773 Kempe,, 1976). Here 
‘ thes Anetplent disorder’ is suspected but is not manifested as yet. 


— The ieee tie ‘examples’ clearly ‘illustrate the process of “eckeening" 


dehoected * and then pee Ne a strategy of intervention for pre- 


a 


“winking ‘negative outcomes. ; 2 od pt F 
. k er a ve hove into the screening. area we begin. to cross | the boundary 
2 
fron  peinery ‘to. — Prevention. The area of screening is a 
ioe t% — 
ay, 7 : * — 
— —— —eS ! 
ae a ie : 10 Me 
ee " eS me : * 


——— 


¥ 


controversial topic in itself since — results m may lead tod 
48 


———— labeling and stignatization (Thorpe agg Werner, 1974; children’ 8 


* specifically for emotional problems moves us inte the area of early 


’ 


. Defense Funds, 1977). However, ta ‘spite of criticism, —— appears 


‘£0 bigs inéveasingly encouraged nat Lonwide — 94-142). Screening = 


oe 


vt 


case-£inding. * therefore-secondary prevention. This is a ia 
- Boal. in itself. For, the remediation of jdancttied —— — 


of children has. enormous —E in preventing later costs to. the 


' Andividual “child and —— at large. None of: us would argue vith the 


concept of detection and prompt, appropriate — — Yet, how 


~ 


do screening prograns ained ‘at —— a variety of "handicaps" fit 


under ‘the piseaey seevenction rubric? | 


‘ Since 1975 I and my colleagues — been involved in creating. ‘and 


-field testing a battery to detect a variety of. development problems in 
children entering school*. The domains covered in the battery include 
health, familial background, development, cognition, sensory function- 
ing, and behavior Veioners, and Griffin, 1977). Although major effort 
has been placed on development of the behavioral scale which has the 
goal of identifying current behavior problems, the prenise of the” 
piohact as based en the philosophy expressed by Murphy- and Chandler 
(1972) and Escalona (1974). These authors speak to the mental health 
(psychiatric) risk for the child inherent in dysfunct ioning in any . 

. domain and the need for mastery of the tasks of wach specific period: 
m order to ‘adequately cope ‘with the — of the later eee of 


’ 
_davelopaent. 


s . : cs 
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— Tipit dai ie scre€ning for — bphavior” or enot ional” — 5 — 
a ' F F bs 
: = — orders elesely belo 8 fn the aora in of: secondary ——— — F 

‘ > ‘ F f ⸗ 
— programs for ide ified lags ang problems in sensory functioning, rearn⸗ be . 

ug — ing and fhealeh. can “clearly prevent mental dtstréss tn aid childhood. ‘ 


DS & : cial _A chiid with an undetected hearing problem, ora spectfic perceptual 8s ; 
,. Perr is Likely ry * at ———— motional — *— than his peers. =— * ~~" 


Therefore, prpgvans — to tdeatity and -remedy existing: develop- ‘ 


8 wis Se mental problems in ries areas can serve a primary function in. prevention 


‘ of later mental. hesitty problems. in children served by such prograns. — J 


F * ry * - 


-, Lc Sumary and Discussion o Ws ae 


at 


ae J ‘This presentation hae enpranized the nee for 4 common definition’ * 
of prevantion. , The concept is most stringently ‘defined * an actiyity > : 
which —— be addressed to “popurerion not individuals" (Cowen, bs * —— 
—— and to "specific population for —— purposes” - Three major : , ’ 


kg nee of. existing priipry prevention prograns were described ith a . a: $ “ 


: aii * examples. presented: “The first ‘two typologies, promoting SW ge *. 
and enhancing competency and, creating environmental and -syste 
fall clearly into: baie definition above, The third type, the mos 


* * ‘ontroversial, ' reducing isorders by identifying, Populations at \risk", 


* 


* 18 included with a speci cation ‘of its -role—in_ primary p vention\, 


\ 


nt . Some of the slowness bf ‘progran ‘development can be attribu ¢ 
a to.both definitional. obstacles. an the difficult translation of- 
ee — 
a ~~ * abstract oncepts “tO prose as, Howaver, re tea of . 


a od ‘specifi icOamendat lana suggasted to 
: _ \ 5 —* 


prevention programs. 
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wo J Recommendations 
i. * Theva’ ‘te a clear need for mental health’ —— to commit them- = or 
é * 
*. ; , . Selves over the fo jterm to. activities of — prevention for * 


* 
* = 


children. With. the ———— ets a few —— such as — de- © ° * 


e ac * 


wots * ⸗«er ivea by Kellam at — (1975), and Clideyelt et al. (1973), most ; 7 * 


‘ 3 appear to have a dirt life span ana are not. replicated. ince the 
intent at primary prevention | programs ‘is geared tovards long term ; ; 

e or. 
— and eine longitudinal RVATHAES Ott are required, longevity * 


J an important requirencht. | ° * 


* * 


* — Second, programs for children are needed at all — The 
spectrum should include PEepAtRtton for parenting for Prt sieressnnee ‘ ; ' 
in —** school settings. We muet initiate prograns of parent — | 

Vs tion from —— the child" 6 adolescence! Initiating. pre~ a : 


veative programs for parents of children ‘at the peginning of school ‘ 


. ey * * © is 
- entrance should be.only one aspect of a total sequence of services. ae 


4 
most economical and — iad to work with children Y through the . 


Third, families and children must be considered ak a unit. - The 


‘ 
a 


fanily (Mitchell and. “Scheraan, 1997). 


: Fourth, efforts at enhancing mental health should go hand in 


hand with efforts at enhancing all aspects of the child's functioning 


“4% 


PAREEEUI ERE, physical health (Stringer; 1978). ‘This mppsonsh places - : 2 ae 


2 , euphasis on — vork with expectant “mothers and infants sie may be’ 


9 reached through prenatal and well-baby ‘antes, 
fifth and last ~ a large share of resources Will need to be 


allocated for programs of ——— prevention’ ‘Current policies of 


Sertviog income from —— — payments do. hot meet ‘the need. a “ : 


2 — 


iy 


. 


: In total, it appears that there is a general consensus as to the 
‘ * 
scope Of programs of primary prevention for children and {ndication 


— 2 


3 


that ‘dome of the technology already exists. All that remains to’ trans- 
- ~ a . 


( 


fund- 


: Ang sources to enable this essential component of comprehensive mental 


form mirage to reality. is a firm commitment by professionals and 


v 


health services fo be truly implemented and truly tested. ~°.. “a 


“ * 
* a 
4 . 
Pe F ‘ 
3 4 
. 
\ ‘ —J 
{ 
’ - 
. 
t r s 
‘ 3 - ; 
u * 
a 
— 
~ 
a e 
c — —E ~ — 
ee - : 
we ae A 
' 
* 
c a 
= . en — 
P . — 
4 
* F 
t 
* 
i J ⸗ 
‘ 
ix 4 
. 
a 
‘ 
’ 
7 ’ 
. * 
o 
4 
4 ° we 
s 
* & 
4 ~ 
4 = 
+ 
8 C7 
’ ’ * * 
* 
⸗ ' ‘ * 
ye a "* ” 
oo 
o. ~ * — = * ue 
* 
‘ o é 
5 a J fe 
é 
v . 
o . 
a ‘ 
‘x = 
= ‘ ~ * * 
‘ . 
3 
i * cf 
r , * , 
. + ’ 
* 


. * 


* 


» 


4 


4 


. 


be 


References 


_ Ayoub, C. & Pfeifer, D. An’ approach to. primary prevention: The "at-risk" 


program... Children Today, 1977, 6(3), 14-17. 


— E. D. A-mother's training program -- the road to a purposeful 
existence. Children, 1971, 18(5), 168-173. ‘ 


Baxter, F. 2. ‘Funding -~ Who —— —* s sick? In D. C. Klein & 


_ S. E. Goldston (Eds.), Primary prevention. . An idea whose time has 
come. (DHEW Publication No. (ADM) 77-447). Rockville, Maryland: 


National Institute of Mental Health, 1977. 


es ¢ 


Berlin, I. N. Some models for reversing the myth of child treatment 
in community -mental health centers. Journal of American — 


of wails Psychiatry, Winter — IAMCI),. 76-94, 


Blaufarb,. H., — Levine, J. Crisis —— in an earthquake. — 
—— Work, 1972, As. 16-19. * 
— 

Bloom, B. L. The evaluation of primary prevention ‘programs. In ° ; 
L. M. Roberts, N. S. Greenfield & M. H. Miller (Eds.), Comprehensive — 


-mental health: The challenge of evaluation; proceedings. Madison: 
_ *‘University of —— — ae 3 — 


Bronfenbrenner, U., Is — — eliectivet — College 
Board, 1974, 27(2), 279-304. . : 


Broussard, Ey R. Prinary prevention program for newborn infants at 


‘ 


high risk for emotional disorder: In D. C. Klein & S. E. Goldston 


(Eds.), Primary prevention. An ddea ‘whose time has come. (DHEW 
Publication No. (ADM) 77-447.) Rockville, Maryland: National Institute ' 
of Mental Health, 1977. . 


a 


Caplan, G.. Principles of preventive psychiatry. New York: Basic Books, 1964. - 


ee 8 Defense * EPSDT: Does it spell hoslth care for poor children? 
Py ; 


. ‘Washington Resear oject, inc., 1977, Washington, D.C. 
a 2 


Cowen, E. L. | Primary prevention misundexatqod, Social Policy, ——— 
> 


“2° 1977, 165), 20-27. 


Cowen, zg. L. Social and community interventions: Annual Review ‘of 
Psychology, 1973, 24, 423-472, , te ‘ 

Crowell, E.. Estimating costs for community services, Social works . 
“March 1978, 23(2),. ———— 


D'Augelli, J. F., & Weener, a M. Training parents as mental health 
* agents. Community Mental Health Journal, Spring 1978, .14(1), 14-25. 


‘ 


oe 


* “ ; : : \ 


Davis, D. M. Editorial: SIDS: An opportunity. for primary prevention - 
American Journal of Psychiatry, June 1975, 132(6), 648-649. a3 


Escalona, S. K. Intervention programs for children at psychiatric risk: 
The contribution of child psychiatry and developmental: theory. 
In E. J. Anthony & C. ‘Koupernik’ (Eds.),‘The child in his family: 


Children at psychiatric réeki New ese a and Sons, 1974. 


Glidewell, J. C., Gildea, M. C., & Kaufman, M. A. The preventive and “~> *-- 
- therapeutic effect of two school #mental health programs. Amer?t3n 
Journal of Community Psychology, 1973, 1, 295-329. 
Goldston, S. E. . Defining primary prevention. In G. W. Albee & 
‘J. M. Joffe (Eds.), Prima revention of psychopathology (Vol. 1). 


. 


Hanover, New Hampshire: University Press of New England, 1977. F — 


Griffin, C:'L., & Reinherz,,H. Preventian of the "Failure Syndrome" 
: ‘in primary grades: Implications for intervention. American Journal 
* of Public Health, November, 1969, 59(11), 2029-2034. = : 


* * — 

Insel, P. M.,& Moos, R. H. (Eds.). Health and socfal envſronnent. 

* Lexington: Lexington Books, 1974. . j « J 
* * 2 % ae 4 # 

Kellam, S$. G., Branch; J. D., Agrawal, K..C., & Ensminger, M. E.. 
Mental health and. going tq school: The Woodlawn program of assessment, 
early intervention, and evaluation. Chicago: University of Chicago ~ — 
Press, 1975. - — ae : ‘ 

Kempe, C. He Approaches to preventing child ‘abuse « the health visitors 

"concept. -American Journal of Disease of Children, 1976, 130(9), 941-947. 


Hen ; we a 
Leavell, H. R., & Clark, E. G. Preventive medicine for the doctor in 
his community (3rd ed.). New York: McGraw-Hill, 1965. 


" ; N : 
: Mitchell, D. C., & Scherman, A. | The other side of: the mountain. Journal 

of Clinical Child Psychology, Spring 1977, 6(1), 30-31. . ae 

Munoz, R. K. The primary prevention of psychological problems: A review > 
of the literature. Community Mental Health Review, 1976, 1(6), 1-15. _ 


Nir, Y. ‘Consultation to schools if poverty areas. ‘Child Welfare, 
July 1973, 52(7), 425-430. , 


e 


. .President's. Commission on Mental Health. Report to the president (Vol. 1). 
Washington, D.C.: U.S. Government Printing Office,: 1978. 
— 


* 


Reinherz, H., & Griffin, C. Le Treadmill of fatiure. Community Mental , 
Health Monograph. Department of. Mental Plealth, Boston, Massachusetts, 
1971. 4 * 


= * 
—F 


— — 
* * *— 
a ae 2 be FS . 4 2 — 


. ee. f 
Reinherz, H. Z., & Griffin, C. L. Tdentifying children at risk: 
A first step to’ prevention. Health Education, — rauguaes 1977, 
<3 (B(4), sila t , " 
ie - Reirherz, U. — ——— in —— mental healtu: _ Holy 


. grail or empty vessel. In A. Katz (Ed.), Social work education 


and practice in community mental health New York: Council of 
5: Social Work Eaugstion, 1979, ; 


“Sanford, N. Is the concept of. prevention necessary or useful? ta E 
J — 8. E. Golann. & C. Eisdorfer (Eds.), Handbook of community mental ; 
— health. New York: Appleton-Century-Crofts, 1972. | ar » 


; Singer, the “a program for young sii and ‘hele babies, Social Casework, 
ils 5209), 567-577. : . ~ 
J * smth, E. a Duncan, A., Shouse, J. i, & Brown, R. c. ‘Adolescent. 

ies mabarnity services: A team approach. Shitdeen 1971, 18(6), — 


dplvack, G., & Shure, M. B. Preventively oriented cognitive ddimaeion 
. — of preschoolers. In D. C. Klein & S. E. Goldston (Eds.), Primary 


prevention:’. An idea whose time has come. (DHEW Publication No. 
* (ADM), 77~447). Roekvilte; Maryland: —— Institute of ‘Mental 


<, Hnatehy Wie ®@e- % Re je oe 
"a — — ⸗ 
— J — “Wealth work dn chiddeen? s health centers: ' . 
— Learnings from five years“ experience. American Journal of Ortho-~ 
Po é ' paychiateyy . 1978, 48(1), 40-55. ah , 


Thorpe, ‘Bes & Werner’, E. —— screening of — childrén: | 
‘ A critical review of inventories used in health and educational programs. 
| Pediat¢ics,; March 1974, $303). : ‘ ~ 


as 
Yee, T. Toy & Lée, Re U. “pated on cultural strengths, a school primary 
‘“* prevention program for ‘Asian-American youth. Community Mental Health 


Journal. Fall ree 1303) 239-248. ae: ; = 
* Zusman, § Lamb, We RK. In — of ——— alii health. oan 
— Journal of Peychiatry.s August 1977, 13498) , 887-890. . 
: * 
— — ae ay — & 
‘ id : J 4 a 
“4 ⸗ e 
J ba * 
’ — * 
* * 
Bs . : * 17 = t 
ray o "ee 


— * 


